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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMO 3EEVICES

PACE SEREVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
I WAIVER SERVICE
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

35,767
214,323
1

o

1

1

3,605
14,975
2,149
39
32,986
31
322,257
50,058
o
77,201
4,424
23,112
5
14,717
3,797
249
277,962
o

408, 054
161
27,512
435,119
o

o
33,356
0

106
217,590
4,376
55,427
70, 540
o

o

o

o
135,958
73,212
27,234
16,964
554
1,179
10, 476
1,99z
11,156

HNUMEEE OF
CLATHMS

45,591
706,573

o

o

o

1

7,254
§5,221
14,217
213
124,089
26
1,946,095
220, 168

o

171,615
45,394
125,751

o

22,371
17,553
3,245
2,938,976
o

1,488, 440
336
63,415
2,733,630
o

o

47,555

0

565
1,204,251
60,019
294,385
180, 622

o

o

o

o

249, 654
107, 562
118, 505
39,856
7,040
16,301
43,448
11,839
139,578

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS AT OF 01/31/11)

TNITS OF
SERVICE

274,954
9,271,198
o

o

o

25

99,528
2,455,530
422,002
6,377
z,104,088
26
3,256,238
212,054

o

274, 689
710, 794
2,453,871
77—

22,176
1,677,111
5,529
2,624,103
o

1,487, 654
334
64,374
2,731,380
o

o

47,208

0

557
1,204,056
60,019
14,082,753
676,351

o

o

o

o

251,929
123,274
165,054
70, 108
199,213
390, 478
77,119
336,008
4,830,393

FAGE

1

EUMN DATE 01/23/11

TOTAL
PATHMENT

$234,519,820.
144,742,573,
$54.

§0.

$23,757.
$405.

$15, 756, 147.
259,229,374,
.23
$1,653,329.
§72,995,025.
$135,390.
125,527,177,
§50,079,953.
§0.
§5,175,107.
854,771,753,
.05
$23,505.
§2,565,121.
§19, 752,945,
$62,409.
147,555,717,
§0.

.76
§96,955.
§5,945,979,
879,126,207,
§0.

§0.
§7,924,594,
g0.
$1,650,647.
§2,407,626.
§5,459,013.
§29,665,903.
§15,147,211.
§0.

§0.

§0.

§0.
857,386,261,
6,290,001,
85,474,439,
$1,535,593.
§2,45:2,554.
§1z,915, 742,
§2,009,354.
§2,634,550.
$195,570,111.

$159,003, 528

§57,165,343

§5,183, 643
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS AT OF 01/31/11)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

CHILDRENS MENTAL HEALTH SVC 755 5,507 235,382 $3,886,302.71
LIDS WAIVER SERVICES 47 495 24,040 $256,789.11
ELDERLY WAIVER SERVICES 11,414 203,245 3,301,787 $43,875,9058.23
ILL & HANDICAPPED WAIVER SVCS 2,605 22,589 737,125 $12,123,508.25
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 13,727 93,781 534, 618 $19,5832,403.66
UNASS IGHNED 91 o 0 $2,590,302.35
* ALL CATEGORTIES * 459,329 13,610,330 57,509, 485 $1,820,478,057.37

%% END OF REPORT *%%



